
 

 

 

 

 

If you MOVE or if at any time your property is SOLD 

or you CHANGE your PRIMARY RESIDENCE, 

State law requires you to notify the City Assessors’ 

Office within 30 days. 

 

 

 

    NOTICE OF ADDRESS CHANGE 
 

Name(s):                             __________________________________________________ 

 

       __________________________________________________ 

 

Old Address:                      __________________________________________________ 

                    

       __________________________________________________ 

 

Parcel Identification #:       __________________________________________________ 

 

Date of Change:                 _____________________________ 

        

 

New Address: ___________________________________________________________ 

 

City: ___________________________ State: ________________ Zip: ______________ 

         

Daytime Telephone including area code: ______________________________ 

 

 

______________________________________________   ________________________ 

Owner’s Signature                                                           Date   

 

_______________________________________________  ________________________ 

Owner’s Signature            Date        

 

 

 

Mail or fax to:   

   

    City of Edina Assessing Office 

    Attn: Homesteads 

    4801 W. 50
th
 St 

    Edina, MN  55424 

 

    Phone 952-826-0365  Fax 952-826-0389 

    Visit us on the web:  http://edinamn.gov 

         


